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FEDERAL COMMUNICATIONS CO~ISSI~N

FEE PROCESSING FORM

lee/MEllO

12-03-90 8190356 006

Please read instructions on back of this form before completing it. Section I MUST be completed. If you. are apl>~ing for
concurrent actions which require you to list more than one Fee Type Code, you must also complete. Section II. This form.
must accompany all payments. Only one Fee Processing Form may be submitted per application .or filing. Please type or print
legibly. All required blocks must be completed or application/filing will be returned without action.

SECTION I
APPLICANT NAME (Last, first, middle initlal)

METROCOMCO, INC.
MAILING ADDRESS (LIne J) (MaxImum 35 characters - refer to Instruction (2) on reverse of form)

c/o James A. Moyer, 35 Bogart Avenue
MAILING ADDRESS (Line 2) (If requIred) (MaxImum S5 characters)

CITY

Port Washington
ST ATE OR COUNTRY (If foreIgn address) ZIP CODE CALL SIGN OR OTHER FCC IDENTIFIER (If applicable)

New York 11050 WBRL-AM

$100.00----flI

FEE TYPE CODE
(1) t---,-----,,.---.

MIG I R

Enter in Column (A) the correct Fee Type Code for the service you are applying for. Fee Type Codes may be found in FCC

Fee Filing Guides. Enter in Column (B) the Fee Multiple, if applicable. Enter in Column (C) the result obtained from multiplying

the value of the Fee Type Code in Column (A) by the number entered in Column (B), if any.

~) ~ ~
FEE MULTIPLE FEE DUE FOR FEE TYPE

(If required) CODE IN COLUMN lA)

SECTION I I To be used only when you are requesting concurrent actions which result in a

requirement to list more than one Fee Type Code.
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ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)

THROUGH lSI, AND ENTER THE TOTAL HERE.

THIS AMOUNT SHOULD EOUAL YOUR ENCLOSED

REMITTANCE.
$

TOTAL Atv10LNT REMITTED
WITH THIS APPLICATIO\J

OR FILlN3 :jift~~!fA~jj!Y~~!:~~~miljil::
10 Or g:.

ThiS form has been authOrized for reproduction. FCC Form 155
May 1990
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INSTRUCTIONS FOR COMPLETING FEE PROCESSING FORM. FCC FORM 155. May 199~

(1) "Applicant Nam." - Enter the n<rne (last, frst, middle initiaO of the applicant as it appe~s on the original application or filing being" sub
mitted with this Fee Processing Form. If company, enter n<rne which is used corrmercially.

(2) "Mailing Address (Lin. 1)" - Enter the street address or post office box n\lY1ber to which the applicant wishes correspondence sent.

(3) "Mailing Address (Lin. 2)" - This line may be used for further identification of the address if additional space is requred.

(4) "City" - Enter the name of the city associated with the given street address.

(5) "state or Country" - Enter the appropriate two-digit state abbreviation as prescribed by the U.S. Postal Service. If address is foreign, enter
the appropriate country n<rne here.

(6) "ZIP Cod." - Enter the appropriate five or nine-digit ZIP code prescribed by the U.S. Postal Service.

(7) "Call Sign or Other FCC Identifier" - Enter an applicable call sign or unique FCC identifier, if any, as shown on your altached applica
tion or filing. If applying for a service affecting more than one call sign, enter one call sign only.

(8) Column (Al, "Fee Typ. Cod." - Enter correct Fee Type Code(s) from the appropriate Fee Filing Guide. Only one Fee Processing Form may
be submilted per application or filing. Inaccurate or erroneous Fee Type Codes may result in your application or filing being returned to you
without further processing.

(9) Column (8), "F•• Multlpl." - Certain applications and filings may request action with respect to more than one station, license, frequency,
or party and can be submilted together with one check if they meet specific conditions. This col\lY1n is used only if a multiple, Le., two or more,
is being applied for. Examples
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